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EDITOR’S NOTE 


recently experienced a loss in my life. A good 
1 friend of mine from high school was tragically 

killed in an auto accident. I don’t know why the 
accident happened. It doesn’t really matter. All that 
matters is my dear friend Joe left behind a wife, five 
children and countless relatives and friends that had 
been touched by his smile. 

Joe had always been one of those 
people who knew how to live life. You 
could always count on joy and laughter 
whenever he was around. Joe was uncon- 
ventional. A rebel. And a fighter. He 
stood up for his friends and looked out for 
the ones he loved. It was obvious from the 
number of mourners at the funeral that he 
was loved. It was standing room only at the 
church. There was nota dry eye in the 
place when the casket rolled by 
with his old cowboy hat perched 
on top. 

Atthecemetery, cars lined 
thestreet. There wasn’tenough 
parking to handle all the people 
that came to pay their last re- 
spects. Aftermany kind words 
were said, the mortician low- 
ered him into the ground... or tried 
anyway. The casket hung up on one side 
and started to tip. It was raised and lower a couple of 
times before the mortician finally stopped trying and 
just proceeded with the ceremony. The casket was 
askew and only two thirds of the way in the hole. I 
heard more than one comment about Joey “always 
doing things a little different” and “showing us that he 
wasn’t going without a fight.” 

After the funeral, friends and relatives gathered at 
his parent’s house. This whole ordeal had been a 
tremendous shock and loss to everyone. You could 
feel the sadness in the air. But out of that sadness arose 
something that Joe was familiar with. Laughter. The 
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stories started to flow about funny things that Joe had 
done during his short 36 years. Once again I witnessed 
the power of laughter and humor bring people together 
and strengthen the bonds of love. 

From Joe’s death I learned something about 
myself. Since starting the Journal of Nursing Jocular- 
ity, I’ve been called a humor expert by 
various speakers and humor newslet- 

ters. But the “humor expert” forgot 
to practice what he was preaching. 
You see, it had been over three 
years since I had seen my good 
friend Joe. Ithad been so long that 
Icouldn’t remember the last time I 
shared a laugh with him. Probably 

a year before I started putting to- 
gether this humor magazine for nurses. 
I had been so busy trying to keep 
nurses laughing, I forgot one of the 
things Joe taughthis friends. Laugh- 
ter is best if it’s shared among close 
friends. This issue of the JNJ is dedi- 
cated to Joe. [can still hear him laughing. 


In this issue, Karyn Buxman re- 
0m, views the work of the late Norman 
*<" Cousins (page 40), a forerunner in the 
field of therapeutic humor. For our left 
brained readers, Patty Wooten presents a little bit of her 
own research about the use of humor. And as usual, we 
want to hear from ourreaders. Tellus how we are doing 
or what we could do to improve. Share with us your 
humorous experiences and the resources that you have 
used to bring humor into your life and work. 


D4 dda 


Doug Fletcher, RN 
Editor/Publisher 


JOURNAL OF NURSING JOCULARITY 3 


Stethosco 


Listening to 


I have never written to anyone 
about a magazine before, but I 
had to write to you. Each time I 
read the JNJ, [am amazed at 
how much I enjoy it! When I 
come home from work in the 
mornings, sometimes I am very 
stressed out. I can take out your 
magazine and after reading it I 
can feel myself relaxing. You are 
good for what ails me at those 
times! As long as you continue 
printing I will remain a sub- 
scriber. 

Carol Reeves, LPN 
Fort Scott, KS 


I enjoy reading your magazine, 
it’s the leavening in the “bread 
of nursing!” 

Janne E. Mueller, RN 
Eau Claire. WI 


our Readers 


I recently had major surgery 
and when I was beginning to feel 
better started reading my JNJ. I 
was laughing so hard I started 
crying, when reading some of 
the articles. I put a pillow over 
the incisions for my splint and 
kept on reading. 

Esther Gorden, RN 
Moweaqua, IL 


Your magazine is great! You 
have found the secret to surviv- 
ing nursing. You have to laugh, 
otherwise you would cry. 

Maybe they should teach it in 
nursing schools so nurses 
wouldn’t burn out. 

Irene Trautman 
Pittsburgh, PA 


Editor’s Note. I have fond 
memories of my nursing instruc- 
tors at Mesa Community College 
that incorporated humor into 
their classes. They taught me 
that nursing is serious business, 
but we don’t always have to take 
ourselves seriously. They were a 
stepping stone toward the 
conception of the JNJ. I’m ever 
grateful to their humor and 
insight. 
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One week ago, I had never 
heard of the JNJ and in this short 
time I have been introduced to, 
ordered a subscription to, or- 
dered all back copies (which 
arrived in 2 days - thank you!) 
and have read every word of the 
thus published JNJ. You caught 
my attention, captured my 
interest and I have become a 
loyal fan - all in one week! 

Thanks for finding and exploit- 
ing the humorous part of nurs- 
ing. I anxiously await the next 
issue of JNJ. 

Mary Vondra 

Manager, Educational Services 

Children’s Hospital 
Omaha, NE 


Congratulations on your first 
year of publication! Although 
some of the humor is sopho- 
moric, and other articles test the 
boundaries of good taste, JNJ 
promotes professional well- 
being through laughter. What 
better way to lighten the serious 
work of our days. 

Diane J Mick, MSN, RN, CCRN 
Danville, PA 


I just received my second JNJ 
(Spring 92). I actually got it two 
days ago but I had to wait for the 


rest to the family to finish 
it. We all approve heartily, and 
we are a critical lot. 

It’s hard to pass on some to the 
lighter aspects of explosive 
expulsion of bodily fluids in 
inopportune scenarios to non- 
medicals. It can turn you into 
the one who eats Thanksgiving 
dinner off a TV tray in the 
laundry room at the relatives’ 
house (Never refer to your 
mother-in-laws’ special gravy as 
enema results). 

As far as using those piquant 
four letter word which are part 
and parcel of the job load for 
every one who is actively shov- 
eling it into the fan, if you can’t 
handle it, subscribe to “Jack and 
Jill”’ When I’ve climbed six 
flights of rickety stairs and beat 
dents in the door for the third 
time that day, to be told by a 
neighbor, “He rented a wheel 
chair and took the senior citizen 
bus trip to Atlantic City.” I don’t 
slip and slid down six levels of 
termite cereal mumbling .. 
“Gee Whiz, Golly Darn, That 
mean coprapagic Oedipal com- 
plex interfacer.” 

Thank you for the JNJ. Keep 
on keepin’ on. 

Barbara Cook, LPN 
Roselle, NJ 


Your magazine stinks. It was 
the worst $3.00 I ever spent (for 
a sample copy). 


I hope I drop dead before the 
Jello-brained people of your 
generation are in charge of 
everything. Please don’t reply. 

N. Walker 
Gap PA 


Chief Jello Brain’s Note: The 
world is already run by a lot of 
stuffy humorless folks, and look 
at the condition it’s in. I think 
we ought to give the Jello-brains 
a try. 


C’mon all you stuffy nurses out 
there - enjoy the humor in the 
magazine - lighten up a little - 
there is no harm or disrespect 
intended. 

Mary Greer, LPN 
Quincy, MA 


I work in a pediatric oncology 
setting which can sometimes be 
very hard to deal with. Reading 
your journal made me laugh - 
it’s about time nurses learned it’s 
okay to laugh. We have a tough 
job that’s made tougher when we 
take ourselves to seriously. 
Thank you again for this breath 
of fresh air. 

J. Katherine Youngblood 
Memphis, TN 


I enjoyed the column “You 
know your patient is a Nurse... 
” (Vol 2, No 1) because as an oft 
hospitalized nurse-to-be, I've 
found myself doing a lot of the 
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things on the list, 
plus some extras. Thanks for the 
amusement! I'll be going into 
the hospital in a week; I'll keep 
track of my behaviors! Keep up 
the good and humorous work. 
JNJ makes nursing school and 
N-CLEX a lot easier. 

Andrea Carpenter 

Boston, MA 


Editor’s Note: We always 
appreciate the kind words. If 
you would like your voice heard 
concerning the direction that 
nursing humor and the Journal 
of Nursing Jocularity should 
take, please write to us at with 
your comments, suggestions or 
complaints. 

Send your letters to JNJ Stetho- 
scope, P.O. Box 40416, Mesa, 
AZ 85274. 

We reserve the right to edit 
letters for length and clarity. 


Around our emergency room, it just ain’t sum- burned nature-lovers were simultaneously trying to 
mer ‘til we get our first rattlesnake bite victim of the relate the events of the day. 


season. Since our hospital is close to a large recre- Jack, the one in the “Statue of Liberty” pose, 
ational area populated by rather humorless serpents bellowed for all to hear, “I got bit by a snake, and I 
and doggedly foolish humans, one need a doctor now!” Given that the total 


weight of this trio was in the 800 pound 
range, plus the fact that they 
were feeling no pain, we acted 
quickly. Like quarter horses 
working a herd of unruly 
cows, we separated Jack 
from his cohorts, return- 
ing them to the waiting 
room from whence they 
came. We guided Jack 
into ER, slot 3, a feat 
complicated by his 
hefty size and less than 
perfect coordination. 
He swung his enormous 
leg onto the gurney, 
sweeping the electronic 
thermometer to the floor. 
Possibly vital plastic 
pieces broke off and scat- 
tered out of reach under 
the IV cabinet. 

After observing 
this diverting event, 
Jack’s third attempt at 
scaling the heights of 
the gurney was success- 


can imagine how the problem 
develops. 

I will never forget Jack 
who came to our ER late one 
Saturday afternoon. He was 
accompanied by two exces- 
sively jovial buddies. Seems 
he and the boys had en- 
joyed an afternoon of fish- 
ing, drinking, swimming, 
drinking and drinking. 
(The combined blood al- 
cohol on this group was 
no doubt in the “severe 
earthquake” range on the 
Richter scale.) 

lidentified the 
patient in this 
boisterous three- 
some by the fact 
that his right hand 
was held aloft. It 
was wrapped in a 
rag that had obvi- 
ously been in recent 
contact with an oily dip 
stick. All three of these sun- 
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ful. (He refused to use the stool.) I pulled the rail up 
in about a nanosecond to help “localize” our boy, and 
asked what had happened. 

As I reached for the BP cuff, he explained, “I 
was with Jim and Charley out at the lake. I cast my 
line and reached back (belch!) for my beer when the 
son-of-a-bitch bit me on the thumb.” 

“Did you see the snake well?” I asked, placing 
monitor leads on his chest. 

“Oh yeah, I grabbed him by the tail. Sure 
enough, he was a rattler. I figger he owes me those 
rattles after biting myG___D___—SS HAND!” 

“So, what did you do?” I asked, as I Za 
finished checking his vital signs. (I 
could hear the frivolity in the waiting 
area as Jim and Charley continued 


to regale most of the county with gs 

lively vocal renditions of some Vv pr ge 
. ‘| HOR e 

truly filthy songs.) NS 4 Ne 


“T caught him, andhe’s mine. 
I’m keepin’ them rattles!” 

“Can I see them?” I asked. 
Iexpected him to pull the rattles 
out of his pocket. 

“Sure thing,” said Jack 
agreeably. Remarkably agile 
all of a sudden, he leaped off 
the end of the gurney, monitor 
leads flapping. “Jim! Bring 
me themrattles!” (By this time 
the shock of being vertical had 
made him weave a bit, and we 
quickly convinced him to lie 
down on the gurney again.) 

Jim hollered, “OK!” from 
the waiting area, and his muffled 
thumps and epithets faded into the 
parking lot. 

As | inspected the fang marks in 
Jack’s thumb, I heard a commotion be- 
hind me. Seems old buddy Jack had ne- 
glected to mention that the rattles were still 
attached to their original owner, who was none 
too pleased to find himself under the blazing lights 
of ER slot 3. 

Jim was holding the snake behind the head. An 


odd odor, like fresh trout, permeated the cubicle. In 
a flash it became clear to me: they’d just thrown the 
rattler into the ice chest along with the fish they had 
caught. (Sort of the snakey version of the “Big 
Chill.”’) 

So here we are... a groggy, cold snake who is 
rapidly becoming ungroggy, three cheerful drunks 
and one (briefly, at least) speechless nurse. 

We did convince Jim to return the snake to the 
cooler, pronto. (In fact, the ER doc personally pro- 
vided a basin of ice to pour on top of the critter to 

encourage him to take a nap.) Please 
don’t call the S.P.C.A. chapter 
on us. Our primary goal 
was to prevent any ad- 
ditional biting epi- 
sodes, with concern 
for cruelty to animals 

a distant second. 


B.Quick 
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Today’s Nursing Fashions 


IDEAL CRITICAL CARE NURSE 


In that fast-paced, high-tension realm of critical care, where life and death 
often hang in delicate balance, nurses find creative ways to meet the 
demands of the job. This zippy jumper is ideal. In addition to the basic ICU 
equipment: stethoscope, scissors, blood pressure monitor and pulse oximeter, 
our model sports: 


e an industrial grade utility belt to 
keep all the vital ICU accessories 
readily at hand 


© aspecially designed pacifier for 
soothing anxious administrators 


=) 


SSSI 


e a nifty-snifty ICU atmosphere 
sampler to get a sense of the unit 


= <= 
a= 


e direct satellite communication 
link with ER for continuous admis- 
sion updates 


e an adjustable intern stimulator 
with the 4 most popular settings: 
Lo, Hi, Stun, Kill. 


e a hefty supply of jumbo 
L bandaids for those really big 
SN Owwees 


¢ a side-mounted two-way radio 

keeps our nurse in constant contact with 

the shift charge nurse while the biotelem- 

etry antenna monitors the whereabouts of 
the head nurse 


e the latest in free-wheeling fashion footwear 
for fast bedside response 


Our ICU staff doesn‘thave to stop to catch their 
breath since each nurse carries a personal 
“custom blend” ina back-packerE-tank, along 

with an additional mask for moments of sharing 


With such an outfit, you too can earn your 
merit bars for successive cardiac arrests 
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SCHOOL OF NURSING 


Are you thinking about going back to school for that 4-year nursing 
degree you always wanted? Is there too much of a scheduling conflict 
with rotating shifts, screaming kids, and disgruntled spouses? If so, then 
S.U.C.K.E.R. is the school for you! 


Instead of having the traditional “2 + 2” program like so many other schools do, 8.U.C.K.E.R. offers its 
students a unique “(2 + 2) - (5-1) = 0” program that is tailored to your needs and capabilities! 


Corry tte Available courses include: 

a a Communication 204: Physician’s Orders as a Second Language 
Nursing 405: The Mystery World of the Dubhoff Tube 
Humanities 375: Inner Strength Through Normal Saline 


te 
Q Biology 299: Appreciating the Human Toenail 

ar ‘ : ; . ; 
ca yy Ge % ) Each nursing student can choose their own electives and design 


their own program! 

ANOTHER i iF 

Wie) | <-~ HOW THES.U.C.K.E.R. PROGRAM WORKS 
bi al 


Our “(2 + 2) - (5 - 1) =0” program takes previous learning into consideration. You spend only 2 years taking 
our courses and you receive credit for your 2-year associate nursing degree. Then you subtract 5 years for 
the I.S. (Indentured Servitude) Nursing Employment Program at S.U.C.K.E.R. University Hospital (a 
mandatory requirement for each nursing graduate of our school). Once you subtract | more year for paying 
off your student loans, you will see that you have spent no time at all in getting your degree! 


S.U.C.K.E.R School of Nursing stands for: 
Specialized Undergraduate Curriculum to Keyhole Educational Re-entry 
For a B.S.N. degree for registered nurses. 
Our particular degree prepares you better by giving you a minor in Nursing and a major in B.S. So what 
are you waiting for? Now is the time to go back to school, before it’s time for us to change the program 


around like we do every year. Call us today! 


Need Direction in Planning Your Education? 
Call S.U.C.K.E.R. The school that tells you where you can go! 


1-800-A.S.U.C.K.E.R. Bea S.U.C.K.E.R. with the rest of us! 
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Saga of the Potato Salad 


by Marilyn D Klingberg, RN, MN 


I had just finished slicing the radishes for my 


famous potato salad when I managed to add a chunk of 


thumb in the process. Oh well, a little protein wouldn’t 
hurt my salad. I stopped the bleeding, finished the salad 
and drove the dirty old loaner back to the garage to pick 
up my hopefully repaired car. Then it was off to sail the 
boat to Catalina with my two young kids and husband 
on this fine holiday weekend. 

We arrived at the Isthmus the next morning. We 
anchored and began to enjoy our stay. That evening I 
noticed the cut thumb was a little red. Not to worry, it 
will go away! By the next morning my arm was 
swollen with those fiendish red streaks almost to the 
elbow. I caught the next seaplane to Avalon and was 
promptly admitted to their quaint little six bed hospital. 

My family arrived with the boat 
several hours later thinking they - 
would meet me at the dock. 
No such luck. After pleading 
with the Harbor Patrol of this 
crowded bay, emergency an- 
chorage was found and they 
searched me out at the hospi- 
tal. 

No way was the Catalina 
physician going to release me 
to sail back to the mainland 
with my temp up, my cultures 
still not back, and in need of IV fluids 
and antibiotics. “OK, I’ll release her 
tomorrow (Sunday) via seaplane to 
Long Beach if you promise to get her — 
to her own doctor on Monday.” 

I was too self indulgent at that 
point to worry much about how my 
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family was going to manage the long, long trip back to 
Marina del Rey notto mention the fact they would have 
to drive pulling the boat to Long Beach to pick me up 
the next day. They did it unscathed with many an 
adventure to relate! 

As promised, I was released and did go tomy own 
doctor on Monday. He slapped me right back in the 
hospital! My temp was still up, my arm was still 
swollen and there were some pesky little bacteriain my 
culture results that required more IV antibiotics. 

Three more days went by before my temp stayed 
down. “Now, Doc, may I go home?” 

“Well, yes, but you’ ll have to finish your antibi- 
otic series with IM injections. You can either come to 
my office twice a day or have a visiting nurse come to 
your home.” 

“Now that’s silly,” Isaid, “P?'m 
, anurse! I can administer my own 
injections. It’s apiece of cake!” He 
finally relented and wrote the pre- 
scription for the drug and the sup- 
plies. 

Finally Iwas home and it was 
TIME! I gathered all of my stuff 
together and went to the bath- 
- room. The kids were real inter- 

ested in what was about to take 
place. “Mommy’s going to give 
herself a shot!” 

I uncapped the syringe. “Gee, I don’t 
remember the needle being that big!” I 
thought. I drew up the sterile saline and shot 
it in the vial of antibiotic, shook the vial and 

pulled the medication into the syringe. 

“Now, kids, I really don’t want you to 


watch me do this. Please step out and 
shut the door.” 

When the door closed I sat on the 
toilet seat, gathered up a hunk of my 
thigh with one hand and raised the 
syringe with the other, ready to plunge 
into the muscle tissue .. . I froze! “Now 
this is ridiculous.” I thought, “You can 
do it. It'll just be a little pinch!” I 
mustered up all my courage. My hand 
with the syringe plunged downward 
toward my quivering thigh. Lo and 
behold, the syringe didn’t stay in! My 
hand had done a rebound reflex pulling 
back as fast as it had gone down. My 
kids heard a hysterical laugh from the 
bathroom. I finally managed to master 
the task at hand and was successful with 
the full course of medication and hap- 
pily got well. 

The moral to this story is: Don’t 
drive a dirty loaner car after making 
potato salad or you may have to shoot 
yourself! 


Nursespeak 


by Carol Edson, RN 


The guest author this issue is Andrea Sangrik. She defines 
the “problem family” on a Mental Health Unit. During visiting 
hours such folks can be identified at the moment of their 
significant other’s admission. The nurse accomplishes this by 
walking into the room and wondering aloud who the patient is, 
out of the seven people present. Within the “problem family” 
unit, the “problem spouses” (often female) are characterized by 
unkempt attire, darting eyes, and grating voices. They seem to 
be possessed by a unique magnetic field that keeps returning 
them to the nursing station several times in one evening. Some 
may even require surgical removal from the desk area before the 
end of visiting hours. They usually ask an average of 17 
questions during each visiting period. The most popular one is, 
“What medicines is Seymour taking?” When the nurse tells 
them, “I’m not at liberty to tell you. You’ll have to ask the 
doctor,” they typically respond, ‘Don’t you know what they 
are? How do you spell your name- -I’ m going to complain to the 
doctor about you when I do call him.” Then they will insist on 
tying up the desk phone to call the doctor, who wisely left for 
Bermuda two hours ago. 

While the “problem spouses” are occupying the staff's 
time, the “problem children” are using over-bed tables as 
skateboards in the hallways, raiding the patient’s refrigerator, 
feeding candy to the diabetic patients, setting off the fire alarms, 
and peeling off the unit’ s new wallpaper. Even though “12 years 
and above” is the age limit for visitors, one of the “problem 
children” is approximately seven-and-a-half years old. He’s 
visiting because his mother swears on the PDR that he graduated 
from law school this morning. 

Where is the actual patient during visiting hours? Being the 
healthiest individual in his family, chances are excellent that he 
secretly asked for discharge last week to make his escape before 
his family notices that he is gone! 

Nursespeak is a regular feature inthe JNJ. If youhave afavorite 
phrase, pithy expression, sly aside or apt description that you 
would like to have included in this feature, send them to: Carol 
Edson, RN, c/o JNJ, 5195 Diane Ct. Livermore, CA 94550. 
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Funny Fog —that state existing between waking 
and sleeping. Many patients become happily con- 
fused, and the most serious nurse can’t suppress a grin 
at the nonsense that ensues. 

Take for instance the patient who was finally 
awake, or so I thought, from his anesthesia. Lowering 
the lights so the new surgical patient could resume his 
rest, I turned to leave the room when he called out, “It’s 
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'UNNY FOG 


Betty Francis, LPN 


getting cloudy in here. 
Is it going to rain?” 

Another middle 
aged woman who was 
just beginning to regain 
conciousness after her surgery and was still unfamiliar 
with the sounds of an ICU, could hear the beep, beep, 
beep of her infusion pump alarm. She raised up and 
said, “If that’s my sister on the phone, tell her I want to 
talk to her.” 

My favorite was a very proper elderly lady who 
was delightfully confused due to an electrolyte imbal- 
ance. Because of her obese frame, I suggested to the 
orthopedic tech at the bedside, “She could use a bar and 
trapeze, don’t you think?” 

For some reason, the only word to register in my 
patient’s mind was “bar.” Ever so indignant, she said 
primly. “ll have you know I’m not that kind of 
woman!” 

Every night nurse has their favorite Funny Fog 
incident to tell about doctors whom they must call in 
the wee hours. One such nurse was calling about a 
falling blood pressure. She was startled when the 
sleepy physician having given a sensible order, then 
added with a yawn “It would help too if you’d turn off 
that television program.” (Now we know he doesn’t 


like Johnny Carson.) he looked down and found the reason for their laughter. 
I know a nurse who called a physician to report He’d led the code in his undershorts! 
a patient’s low urine output. The doctor ended his Nurses don’t escape the Funny Fog syndrome 
middle-of-the night order by telling the nurse either - especially when they’re exhausted at 
to go to the newsstand and pick up a report time. Since nurses tend to abbreviate 
magazine for him. (Maybe he wanted to their speech as well as their nurse's notes, it's 
read about a new diuretic?) no wonder Funny Fog Fuddle occasionally 
A sleepy resident who I called 90 9 takes over. Take the time when, hurriedly 
about an elevated blood sugar ended spouting initials at the end of the shift, an RN 
his order with “.. . and write a letter said to the oncoming nurse in the coronary 
to the editor.” (I didn’t know he knew care unit “He’s only having a few cvp’s.” 
I wrote!) (Wouldn’t you just love to see what 
One sleepy physician on staff at our cvp’s look like on the ECG monitor?) 
hospital told the nurse to hook the foley Again in the coronary unit, a 
catheter to low suction (ouch!), and another patient was having idioventricular 
doctor told her to intubate her patient with a beats. When the tired nurse gave 
#16 French. (Id like to see that.) report, she said solemnly, “He’s 
A nurse friend told this story. A code was having video-ventricular beats.” 
called, and the Chief Resident came running. (How about playing that on your 
After the patient was out of danger, he turned to VCR?) 
her and said “Look at me and tell me if I have One nurse, at the end of her 12 
all my clothes on.” hour shift, turned on the television set for 
Feeling a little uncomfortable, she assured her patient who was hard of hearing. 
him he was fully dressed. He sighed audibly and When the patient complained that she 
told about his last code. Awakened at twoa.m., couldn’t hear a word, the nurse suggested 
he’d rushed to the bedside to head the code blue she have a relative bring a new battery for her 
team. hearing aid. Before the relatives had achance, 
The code lasted for some time, but even during however, the oncoming nurse discovered the last nurse 
the tense moments there were smiles and giggles. had neglected to turn up the sound on the silent 
Finally the code proved successful, and the Resident _ television set. 
was about to admonish the staff for their levity when And so it goes in Funny Fog Land. 


SONOURE A 2% 
A MAE NURSE, 
EW? 
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IN-SOME-MANIA 
By Sylvia T. Joseph, RN 


INSOMNIA, INSOMNIA go away 
How can I work with no SLEEP today.... 
Roses are red - violets are blue 
I cannot SLEEP - what shall I do 


—— Peter Peter pumpkin eater 
Couldn’t SLEEP, so took a sleeper 
Couldn’t SLEEP, so took another 
Please HELP poor pumpkin eater... . 


Little Bo-Peep has lost her sheep 
And can’t tell where to find them 
Little Bo-Peep has lost her sheep 
‘Cause I’ve been countin’ them to SLEEP.... 


Hickory Dickory Dock 

The mouse ran up the clock 

The clock struck one 

What can be done - this is no fun 
‘Cause no SLEEP has come 
Hickory Dickory Dock... . 


One sheep, two sheep, three sheep four 
I’m counting sheep more and more 
Although I’m counting, I’m still awake 
Please HELP - and give mea break .... 


It’s raining, it’s pouring 
The old man is snoring 
Took so many SLEEPERS 


It closed his “peepers” 
He never got up in the morning 


A more positive approach would be 
Change your attitude and you will see 
Alter your ways and still your stress 
SWEET SLUMBER will come, 

and what a BLESS.... 
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Obnoxiousness: 


related to increased use of nurses’ time and energy over standards 


Definition: 

Obnoxiousness: The state in which an individual drives the nurses nuts by demanding his/ 
her time and energy to the point of chronic complaining at coffee breaks and shift 
changes. 


Defining Characteristics (Presence of any three of the following): 
Signal light on more than once per hour 
Complaining about the patient’s doctor to the nurse 
Throwing food at the nurses or other employees 
More than five visiting friends or relatives who have questions 
Needs assistance to get out of bed, turn, position, ambulate, and/or eat 
Any behavior which aggravates the nursing staff 


Etiological Contributing Factors: 
Who knows and who cares? 


Focus Assessment Criteria: 
Observation of verbalizations and facial features of the nursing staff assigned to the 
patient in the patient’s room, nursing station, and break room. 


Outcome Criteria: 
The person will be discharged or transferred to another unit. 


Interventions and Rationale: 

Ignore the signal light - the morale of the staff supersedes the individual patient's well 
being in the grand scheme of things, what with the nursing shortage. 

Assign patient to pool personnel - the morale of the regular staff supersedes the 
individual pool personnel’s well being in the grand scheme of things, what with the nursing 
shortage. 

Limit the patient's visitors to one or fewer identified individuals - The morale of the staff 
supersedes the patient/family/significant others’ well-being in the grand scheme of 
things, what with the nursing shortage. 
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A.N,A.L. 


Your Nursing Organization in Action 


The American Nurses’ Agitation League (A.N.A.L.) has played a major 
role in the struggle to create a new image of the Professional nurse. 
Recognizing the role that humor has played in its activities, JNJ has prepared 
this tribute. As with any influential group, an understanding of history is 
needed to really appreciate their efforts. 


PRE -A.N.A.L. NURSING HISTORY 


rence Nightingale, in the British colonial wars, saw the 
need for standardized education of 
nurses in order to deliver consistent 
care and offer womenanoble 
UPERWOMAN profession. 
A: => And, of course, some 
; young women just wanted 
xX jobs. 


American hospitals 
ee quickly recognized the 


advantages of free labor 
and began molding their 
own staffs by appren- 
WO ue 
aa—% ticeship, even charging 


Sigil Se | | S BEDPAN tuition to add to their 
SLAVE ARISTOCRAT CARRIER income. Those hospital- 


The first nurses were probably 
dogs. Cave people didn’t know much 
about health care, so a dog licking the 
blood off a wound would be appreci- 
ated. Wives were next, taking care of 
husbands along with children, dishes, 
and the dogs. Slaves and servants 
followed wives. Not much attention 
was devoted to the image of nursing. 

It was in the 1800’s that 
things began to change. 
Clara Barton and other 
fine ladies organized to “=; 
care for the victims of =) Way 
our Civil War and Flo- 
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based programs for young women, learning through 
hands-on experience, were what later became the 
diploma schools, the grandmother of professional 
nursing and still the best source of trained and compe- 
tent nurses. 


ORIGINS OF THE A.N.A.L. APPROACH 


Universities originally began hospital-based pro- 
grams to clean up after their medical schools. Later 
came five-year programs to offer trained nurses a 
degree recognizing their ability, and finally programs 
in research and public health opened new fields for 
nurses who already had degrees in latrinology. The 
four-year BSN came as an afterthought. 

But it was the funny pages that finally jelled the 
long-standing aspirations of baccalaureate nurses. In 
1948, E. L. Blue serialized her “Futurenurse” (see 
sample below), a comic strip about a wonder woman 
of health care, using her knowledge-based clinical 
expertise to defend administrators from Acnehead, 
Nurse Stickyfingers, Dr. Wrench, and Barney 
Nameonly at the Moneylove Memorial Hospital. 
Formed years before, but still floundering around 
looking for a focal issue, the American Nurses’ Agita- 
tion League took up Blue’s magic lasso to finally do 
away with the unwashed-in-the-light masses of com- 
petition in the field. 

But, as with any great idea, the government 
stepped in. A.N.A.L. convinced the medical world that 
nurses were a great thing to have around and now 
everyone wanted them. So, in 1952, the government 


FUTURENORIE 


HOLD IT RIGHT THERE, You CAN'T 00 THIS TO ME, 
ACNEHEAD/ WE VE FUTURENUBSE i! 


HAD ENOUGH O v) \ KNOW MY 
FEST State GMEGMA CONSTITUTIONAL RIGHTS!! 


AROUND MONEYLOVE a fey, 
MEMORIAL IH : 


——— 


=F [NURSE MANAGER 


created the Associate Degree and later Practical/Voca- 
tional (Low Paid) Nursing programs to more quickly 
expand the ranks and keep wages down. As fast as 
A.N.A.L. could conquer the Diploma Dragons, the 
new programs spread virus -like, attracting mature 
workers changing careers, minorities, even men (the 
three M’s) to the field. Instead of purification, the 
profession was undergoing dilution of its chaste image. 
(continued on page 18) 


TERRIFIC JOB, FUTURENURSE! 
You've DONE IT AGAIN /// 
NOW \‘/LL SPEAK TO THE 
BOARD ABOUT THAT Ov’ 
0.00001 % RAISE MM 


A FEROCIOUS PURULENT 
PUSTULE LIKE You DoeSn'T 
HAVE ANY RIGHTS IN 
MY Book Jf NOW 

BEAT IT, CREEP! 
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THEA.N.A.L. PLAN 
FOR CATHARSIS 


In 1968, the A. N. A. L. called its first 
“Code Brown’, beginning a trend of re- 
newing their “Futurenurse” pledge to wipe 
out infidels every twenty years. Now they 
began to get serious. Already miffed by the 
fact that 3/4 of all nurses were not from the 
university fold, they established legislative 
committees to promote higher tiers of re- 
spectable expertise (beyond BS to More of 
the Same and Piled Higher and Deeper), 
created titles like F.A.N.N.I. (Famoso 
Adveniat Nursa Nursorum Imagonin- 
japapelisque) and dictionary committees 
like the National Institute for Nursing Tech- 
nical Erudition & Nomenclature in Diag- 
nostic Assessment (N.I.N.T.E.N.D.A. ) to 
develop jargon that would confuse patients 
as wellas doctors and undereducated nurses. 

By the time of the next renewal of 
their commitment, A.N.A.L., still unwill- 
ing to leave the R.N. title to the predeces- 
sors that established it, was ready to con- 
demn the lower orders to anew designation 
as Trained Nurse Technician (T.N.T.) and call their 
own offspring the Professional Nurse or Professional 
Registered Nurse (P.R.N.), destined to be on the fast 
track to office nursing. 

But a return of the dreaded Nursing Shortage put 
the scheme on hold again. 


THE FUTURE OF FUTURENURSE 

The status of nursing continues to be an unre- 
solved problem to which A.N.A.L. devotes its ener- 
gies. But, with money collected as dues from its non- 
baccalaureate members, with input to state boards of 
nursing and State Nursing Agitation Leagues, with 
operatives in hospital administration and J.C.A.H.Q. 
(Judgmental Credentiality Association of Hospital 
Quacks), the organization, your organization, is deter- 
mined to be triumphant. 

The next phase of the A.N.A.L. plan, to be 
revealed once the current shortage recedes again, will 
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finally clear out the halls of nursing. The National 
Committee of Nursing Safety is ready to air drop 
copies of their “Solution to the historical patient care 
quandary within the context of educational priorities 
for, by, and of nurses entering practice of a profes- 
sional- style nature, with reference to titles and blah, 
blah” simultaneously on all state legislatures (hoping 
that no one is hit by the 20-pound document). In the 
future, all nurses without enough B.S. to pass muster 
will be loaded up with hourly Haldol and consigned to 
nursing homes under the care of medical techs. 

Meanwhile, university women everywhere are 
impressed by the efforts of A. N. A. L. to justify their 
choice of a blue collar/white blouse job and are signing 
up for medical school in record numbers. 


by John Baringer, RN, a.k.a. Loose Needle 
Illustrations by John Wise, RN 


Scribbidub 


Contemporary & Innovative For doctors/patients/tamily members 
who stare at breasts. When button 

Scrubwear for Nurses on pocket measures “stare” (more 

than 3 seconds), it automatically 
squirts water at them. 
10cc reusable balloon 
included. 


Convenient pouch for a gun, 
knife or mace. Designed for Z 
the working girl/)guy who has (&& p : ~S 
to walk to work in the early/ 


late hours. Air Balloon abdominal front: 


This comes in handy when docs/ 
patients/coworkers give pity 
to a pregnant nurse. 
Inflated for the pregnant 
look when you feel you’ve 
been over-burdened. 
Inflates/Deflates in just 
minutes. Gives that 3, 6 or 9 
month authentic look of 
motherhood. Drawstring 
can also be used as a dual 
purpose patient restraint. 


Never before 

featured! 

Convenient rip 

away hem to fit short 
and tall nurses alike (or 
not alike). Avoids the 
“cut off look” we 
wanted as kids. 


Extra sturdy mesh pocket for 
disposing needles after use. No 
cap needed. Simply remove needle 
from syringe and place in pocket. 
Pocket is removable for emptying. 


Order Now 1-800-FIT-SMEA 
or send check or money order to: 
Scribbidub P.O. Box 9360 Vote, LA 12345 


: NAME 
Available in Bright Pink ADDRESS 
and Yellow. CITY, STATE, ZIP 
Shirts $18.99 
Pants $19.99 TopiBatom = 
One Size Fits All as 
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Stories From 
The Floor 


Negative Peer Pressure 
Bonnie Faherty, RN 


A nursing committee reviewed evaluations from 
a recent conference attended by both student nurses 
and faculty members. They came to a section entitled 
‘topics for future workshops.’ 

First committee member: “Some student wrote 
that we should have a workshop on ‘Oppressive and 
Disempowering Socialization in Nursing Schools.’ 

Asecond committee member looked at the evalu- 
ation and said, “That was written by a faculty mem- 
ber.” 


A Little Restraint 
Betty Francis, LPN 


It was one of those busy 
nights when you feel you’ re at 
least an hour behind. I'd just 
turned my confused patient 

wishing for the hundredth time 
he’d stop trying to climb 
out of bed. 

Making sure he felt 
comfortable, I hurried 
from his room when he 
called to me, “You for- 

got to tie me down, and 
you know what I’m 
like.” 
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Kelly’s Last Leg 
John M Duncan, LPN 


We were standing around the nurses station when 
Barbara commented, “I just talked with Kelly, the new 
social services rep on the phone. I feel so bad.” she said, 
“T really didn’t mean it.” 

“What?” asked Jill. 

Barb continued, “She sounded so down, I said to 
her ‘Kelly, what’s wrong? You sound like you’re on 
your last leg.”” She was—Kelly has a wooden leg. 


Unexpected Shower 
Capt. Penee A. Barall 


I'd been working as an EMT/ER Tech when I 
decided to go to nursing school. I had the “dreaded 
knowledge from somewhere else.” 

One instructor was adamant about watching my 
every move to be certain I followed the school’s 
procedure guidelines. The first day I was allowed to 
put up anew IV, this same instructor stood underneath 
it to be certain I didn’t contaminate the tubing. 

Now in the ER where I worked, we used the self 
sealing bottles. We just hung the new bottle and 
unplugged from the first and plugged in the second. 
The hospital, however, was proud to have new IV bags 
which had to be inverted to avoid spillage.. I used my 
normal procedure, however, and gave my surprised 
nursing instructor a cool sticky shower of D5W_ all 
over her starched white uniform. 


Calling Mr. Dante 
Joann Raufs 


We have a family practice doctor who always 
dates and times his orders. His writing is even legible. 
He is pretty strict and expects his orders to be carried 
outto the letter. We had to chuckle when the order read, 
“Walk pt in hell.” 


Mine or Urine 
Valinda Petri, RN 


Late one night, I answered the call light of an old 
country woman. “Would you check my bed for me 
honey?” she asked. “It feels damp under there.” Sure 
enough it was, so I proceeded to change the padding 
underneath her and make her comfortable. As I was 
doing this, she looked at me and asked ““What’s that on 
there?” 

Trying to be polite, I said, “It’s urine.” 

“What?” 

“Urine.” 

“Mine?” 

“Urine.” 

“Mine?” 

“Tt’s piss.” 

“Oh” and with that she turned over and fell asleep. 


Just Doing What You Said 
Judy Vallery, RN 


My friend Sue was assigned to care for an East 
Indian patient, complete with a language barrier. At 
the close of his a.m. care, she pulled the curtain and told 
him to ‘finish his bath.’ When the patient said he didn’t 
understand, she said, with some modesty, “just wash 
what I didn’t wash.” 

Returning 10 minutes later, she saw his turbaned 
head up above the curtain and found her patient with 
his bath basin on the bed, standing in the water. 

“What are you doing?” she asked. 

“Tm doing what you told me—washing what you 
didn’t wash.” 


Trust Me 
Pamela Dixon 


An elderly woman on the orthopedic floor (who 
was hard of hearing) was to have a phlebotomy 
due to her polycythemia. (B 
the physician discussed 
the procedure with her, 


I proceeded to set up 
the equipment. 
When I gave 


the patient the per- 


mitto sign, sheasked 
several questions. 
“Wouldn’t this hurt a 


great deal?,” “They’ re go- 

ing to do it right here?” and 

“You’re going to do it?” After further probing on my 
part, the patient broke out into a giggle and exclaimed 
“Oh! I thought you said you were going to do a 
lobotomy!” 


a 


Stories From The Floor is a regular fea- 
ture in the JNJ. Send your funniest true 
stories (50-200 words) to us at JNJ, SFTF, 
Mark Darby, RN, 2917 N. 49th St. Omaha, 
NE 68104. If we use your story you will 
get 2 copies of the JNJ with you story, 
and an exclusive JNJ T-shirt. 
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Can You Make 
This Diagnosis?? 


by Tom Hohn, RN 


Case History: A 33 year old housewife pre- 
sents with the following signs and symptoms: 


Certain apprehension, even manic anxiety, if not near 
a television set at specific times each week day. 
Depression, lassitude and lethargy during 
the week-ends. This behavior is often 
accompanied by frequent scanning of 
the Saturday and Sunday TV schedule. 
Constant mumbling in run-on fashion 
about “Women who love men and the 
men who love women and the women 
who love them...” Possession of a large 
wrist watch, with frequent glances in its 
direction. The watch quite likely will 
have an alarm that typically beeps the 
same time(s) each day. Hoarding of the 
family’s TV schedule is another common 
symptom. More well-to-do patients may 
buy their own. 


Physical Exam: Well nourished female 
with facial muscles permanently set in a 

quizzical expression. Eyebrows are arched 

and show extremely well-developed fore- 

head muscles. Pulse and respirations typi- 
cally become elevated at certain times and return to 
baseline levels exactly one hour later. Patient’ s posture 
is slouched. 


Special note: The index finger may be triple or even 
quadruple-jointed, and the fingerpad shows great wear. 
Ophthalmological exam often reveals a strange, con- 
voluted retina bilaterally, imprinted with the image of 
a human head. 
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WHAT’S YOUR DIAGNOSIS?? 


Answer: Patient is obviously pre-occupied with a 


certain event that occurs frequently during her 
day. Tip-offs include the triple-jointed index 
finger and the frozen, quizzical expression. 


If you looked closely at the patient’s retina, 
you would see a small, detailed portrait of 
Oprah Winfrey in each eye. The condition is 
the dreaded “Oprah-load” Syndrome. De- 
finitive diagnosis is made by the presence of 
a greatly worn index finger. 

This occurs secondary to con- 

tinuous pushing ofa TV chan- 
nel selector button or its remote 

control. If the patient has Cable TV, 
the condition is exacerbated, as many 
distant stations may carry different 
Oprah shows simultaneously. Patients 
frequently overload trying to keep track of 
each one. The slouch occurs from too many 
hours on the couch. 


Treatment: Symptomatic. Rapid or sudden 
withdrawal may cause bursts of Anguish 
Syndrome (not to be confused with PMS). Diagnosis 
must be differentiated from the “Geraldo Head” Syn- 
drome, which is quite similar in appearance. Having 
a VCR, or several VCR’s has been shown to be 
beneficial. 


Prognosis: If done slowly and gently patient may be 
able to resume normal life, provided she never watches 
TV again. Otherwise, prognosis is guarded. 


Eastside |. 
COMMUNLG UE 


E, 


EastSide 
Health 
Network 


The EastSide Communiqué is published 
monthly, serving the Eastside Health 
Network. EHN represents over 18 
out-patient clinics and hospitals in the 
United States. The purpose of the 
Eastside Communiqué is to maintain an 
open line of communication between 
Management and health care staff. 


Memo From the Boss 


As Director of Eastside Health Systems, I have to 
keep an eye on the Warren Harding Memorial Hospital, 
The Eastside Health Maintenance Organization, the 
Calvin Coolidge Nursing Home, and all the related 
activities, including our Eastside on the Southside 
outreach this month. So I have to keep this all in mind, 
at least during working hours, when I’m sober. 

One of the things that helps is knowing that you all 
are out there doing good, helping people with their 
health problems. I remember this guy once who had 
scrotal elephantiasis, couldn’t get pants that fit, was 
having some sexual problems in his marriage. Then one 
day a nursing student sat with him and did patient 
teaching about the diabetic diet. I could just tell how 
much that meant to him, that someone cared. You 
people do that kind of thing all the time, don’t you? 
That’s what we pay you for. That’s what people pay us 
for, so I hope you’ re doing it. If not, call the personnel 
department. 

I had a visit with the mayor the other day, over some 


linguini, and we were talking 
about the Millard Fillmore 
Gastrointestinal Center 
we ve got planned and the 
effect on the local economy. 
We will be at the forefront of 
proctosigmoidoscopic 
medicine, getting a lot of 
hindsight in the process. Our 
stock in United Barium will 
go up, we’ ll get grants for 
studies, maybe an internment 
program, and, or course, lots 
of prestigious underpaid positions to fill. The governor 
also wants a piece of it. 
So, the word for this month is Euthanasia: if you 
can’t keep up the pace, cut your liabilities. 


Jonathan Monnebags III 
EHN Chief Executive Officer 
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Spring Festival a Huge Success 


EHS had over 300 attendees at this year’s annual 
Spring Tea on April 15. Held on the beautiful grounds 
of “Fox Trot,” the estate of Dr. John and Mrs. Brantley 
Jane Van Livingston, the tax deductible fund raiser 
earned over twelve thousand dollars for the Executive 
Day Care Center at EHS. “We’ve earned enough money 
to provide day care for all of the children of EHS upper 
management,” said Mrs. Livingston. 

“The weather was perfect, and except for a few 
minor problems, everything went smoothly,” stated Mrs. 
Thomas Vanderbitt, Vice President of the Ladies 


The Eastside Health Network is pleased to announce 
a new, innovative series of education events for the 
professional nursing staff. The Nursing Education 
Department has come up with quite a brilliant, creative 
solution to the universal problem of nurses never having 
enough time to complete patient care assignments and 
attend valuable inservice education offerings. 

The Department is offering its new “Fast Learning of 
Useless Nursing Knowledge,” or the “FLUNK” pro- 
gram. Yes, FLUNK offers all nurse the chance to 
continue to learn useless knowledge required to meet all 
external regulatory requirements for ongoing nursing 
education, without ever having to leave your floor! In 
addition, FLUNK is offering elective courses targeted 
for self improvement and personal wellness. 

Here’s how to participate: Below are listed course 
offerings for 1992. Simply select your course choices by 
entering the code to the left of each on the bottom of 
your time card at the end of the most recent pay period. 
You will receive audio tape cassettes of each course 
selected with your paycheck for the following pay 
period. You will also receive a personal cassette player 
that attaches to your stethoscope, so you can listen to the 
self-paced audio program while doing patient care. 


4 


unique 


~ ee COL 


Self-paced Learning courses for FLUNK programs: 
Pharmacology 


BS101 Toxic Effects of Hospital Food Eaten with 
Medications 
BS102 Diuretics for the Management of Room 


Flooding 
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Nursing Education Program - 1992 


Auxiliary who sponsored the event. 

This years entertainment included clowns, a magi- 
cian, and pony rides for the younger set. Music was 
provided by the University Orchestra, led by Jonathan 
Moneebags IV. “The Orchestra was well worth the four 
thousand dollars that the hospital spent,” said EHS 
Executive Assistant Ralph Waldo Moneebags. 

“The food was excellent, with the finger sandwiches 
and the petit fours being the most popular, and 
of course lots of tea. We probably won’t serve potato 
sa.ad next year,” stated Mrs. Mildred Van Camp, head 
of the refreshment committee. 

Congratulations Ladies on another successful fund 
raiser and a job well done. 


BS103 =‘ The Use of Ritalan as a Stimulant for 
Unresponsive Physicians on Call 
Contraindications in the Use of Female 
Sex Hormones by Male Nurses 

How to Earn a Second Income as a Secret 
Anti-bacterial Agent 

The Chemotherapy of Ninja Turtles and 


Other Parasitic Infections 


BS104 
BS105 


BS105 


Infection Control 


MBS101 Acrylic Nails and the Collection of Urine 
and Stool 

MBS102 Nursing Administrators/Parasitic Agents 

MBS103 No Glove! No Love! 

MBS104 Sergio Prevente: Designer Condoms in the 
Control of STD’s 


Personal Wellness/Self-Improvement 


PHD101 
PHD102 
PHD103 


Creative Suffering and Guilt without Sex 
Exorcise your Way to Mental Health 

How to Buy Your Own Hospital with NO 
MONEY DOWN 

Overcoming Low Self-Esteem the Physician’s 
Way Through Pretense, Ostentation and 
Delusions of Grandeur 

Peace in the Mid-East through the 5-step 
Nursing Process 

High Fiber Sex and the Single Nurse 

Use of the Home Vacuum to Attain Self- 
Actualization 


PHD104 


PHD105 


PHD106 
PHD107 


New Parking Policy At EHS 


It has come to our attention that clarification is required 
regarding parking lot utilization here at Eastside H.N. Fuzzy 
Mentation, our maintenance director, suggests the following 
guidelines: 

1) Nurses on all shifts are to use the South Forty parking lot. 
It is clearly marked and is visible on sunny days from the 
administrator's office (with good binoculars). 

2) Doctors may use the doctor's parking lot, ambulance 
spaces, and the helicopter pad, if feeling especially smug that 
day. Please take up no more than three spaces, as you 
endeavor to prevent fender dings on your precious (choose 
one) Jag, Mercedes, Infiniti, Rolls, etc. 

3) Administration may park in the lobby next to the new and 
terribly tasteful mauve sofa. Please drive under 10 miles per 
hour while in the lobby, and use your turn indicator as you 
round the ficus. 
Thank you. 


c a 
rt ens 
+ For Official 
' 


‘Emergency Room handles crisis 
well” state Health Officials 


On April 15, the Emergency Room was involved in handling 
a large number of patients who developed food poisoning after 
attending a picnic. 

“Within an hour we had sixty patients in the waiting room, all 
with the same complaint: vomiting and diarrhea,” stated Jane 
Seymor, Head Nurse of EHS Emergency Department. “Things 
were pretty desperate for a few moments, but once we gathered 
up enough bedpans and emesis basins for everyone in the waiting 
room, things calmed down.” 

Public Health Officials stated that the Emergency Room staff 
handled the sudden influx of over 105 patients very well. It was 
fortunate that all of the people involved were part of the Eastside 
family. 

The cause of the incident is still under investigation. 


Corrections from 
our last issue 


1. In announcing the addition of our 
new Pediatrics wing, we unfortunately 
neglected to mention that it is being funded 
by the generous, kindhearted, charitable 
family of Harold Van Dough III, who has 
been a generous, kindhearted, charitable 
friend of EHN for many wonderful years. 
We sincerely hope that their friendship will 
continue for many more generous, kind- 
hearted, charitable plentiful years to come. 
We truly regret the omission and offer our 
most sincere heartfelt apologies to this 
magnanimous, giving family. 


2. Due to a typographical error, the first 
2 letters were accidentally dropped from 
Dr. Edwin Thomas’ specialty on the 
Physician Directory page. The neurol- 
ogist’s secretaries would like to apologize 
for any disrespectful remarks they may 
have made to patients stating their problem 
when calling for appointments. They have 
now been made aware of the situation and 
will make appropriate referrals. 


3. We offer sincere apologies to staff 
nurse Kevin Simmons for the typo on page 
8, in our “Announcments” section. The last 
3 words were inadvertently omitted from 
item #4, which should have read, “We are 
pleased to announce staff nurse Kevin 
Simmons passing the CCRN examina- 
tion.” 


Ladies Auxiliary News 


Because many Ladies of the Auxiliary 
were unable to attend the meeting on April 
16, it has been rescheduled for May 1 in 
the Porcupine room. Guest speaker Alice 
White of the Nutrition Care Division of 
food services will give her presentation on 
"Food Preservation and Storage, The 
Essential Facts." 
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AMMENDMENTS TO EHS 
POLICY AND PROCEDURE MANUAL. 


MANAGERS, PLEASE PLACE THIS IN POLICY AND PROCEDURE MANUAL WHERE 
e& GENERAL NURSING STAFF WILL NOT SEE IT. 


POLICY MLLCXII VOLUME III PART XX1, SECTION B2, SUB-SECTION 126 


POLICY COVERING: STAFFING ON WEEKEND SHIFTS WHEN 25 RNs, 3 LPNs, AND 
6 AIDES ARE NEEDED AND 2 RNs AND 3 AIDES HAVE CALLED IN SICK. 


Note:If both RNs are not new grads use part xxl, section b3 under 
this policy. If one or more aides does not sound intoxicated, use 
part xxl,section b4 under this policy. 


ACTION RATIONALE 

I Ascertain staffing needed. It just makes sense. 
Use this scale: This scale is based on 
1-99 pts use 4 RNs scientific surveys 
100-199 pts use 5 RNs commissioned by the 
200-299 pt use 5 1/2 RNs hospital 


After 300 pts the RNs are so busy they don't 
notice if they are given more work so we do with 


we less staffing. 


Ila To find out how many staff you need, do the This is the most 
following math. Take the total number of RNs difficult part; So if 
needed minus the number of RNs available. you need help, call the 
Example: You need 5 RNs and you have 3 so you accounting department. 
need 2. 5-3=2. Read this over twice if 


necessary. See appendix for more examples. 


II b Initiate these interventions. This means you do the 
(Listed in order of Preference) first first. The second 
one next, the third one 
next, and so on. Call 
Supervisor if you have 


questions. 
II bl Call back the sick RNs and make sure they are If they are contagious 
sick and at home. Ascertain if they are only, then they can work 
contagious and/or have any bloody drainage on the Psych floor. If 


they've got bloody 
drainage offer to change 
their dressing for them 
while at work. If it is 
both don't offer to have 
them come in. We don't 


Co) want to give the 
impression that we are 


desperate. 
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IT b2 


It as 


i 


IV 


VI 


VII 


VIII 


Obtain list of available RNs 


Assess guilt factors among available RNs, 
according to following hierarchy: 

i. New grads are most susceptible to guilt. 
ii. Quiet non-assertive RNs are open to guilt 
1ii. RNs who have recently called in sick or 
used funeral leave are guilt prone. 

iv.Forget using this on LPNs, it doesn't work. 


Call the nurses and use guilt to get them to 
work. For example say: 


If this doesn't work, then enter the world of 
barter. You can ask nurses scheduled on other 
shifts to work the one you need. Here are some 
guidelines: 

i. Any shift that is not within 8 hours of the 
one you're trying to staff is fair game. 

ii. Take staff from the shift on your day off. 
iii. Let the day staffing coordinator handle 
major problems. 


If barter does not work, then don't staff these 
short areas. Use these official statements. 

i. "We've tried everyone and none of your 
friends will work with you." 

ii. "I'll keep trying, and maybe we can find 
someone later on in the shift." 


On those rare cases when we need staff, you may 
offer a bonus for working the extra shift. When 
giving the bonus, remind the recipients how 
grateful we expect them to be. 


When the aides who call in sounds intoxicated, 
find out where they are, join them and then 
write them up. 


Nurses may be floated between different units 
if one unit is short staffed. 

Examples: A medical- surgical nurse may be 
floated to neonatal ICU, a rehab nurse may be 
floated to telemetry, etc. 
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Any RN in the city not 


currently employed by 
the hospital is 
available. 


Guilt makes people more 
open to the needs of the 
hospital. 

It is also cheap. 


"We've really tried 
everyone else" or 

"We're desperate, all 
those sick people really 
need your help" 


Anything that can be put 
off until tomorrow does 
not need to be worried 
about. 


It is never the 
hospital's fault. 


See section II a3 
concerning guilt. This 
nurse is first on the 
list next time you are 
short staffed. 


Mixed messages are a sign 
of a healthy hospital. 


A nurse is a nurse is a 
nurse. 


I Work at the All Celebrity 
Hospital in Hollywood 


What's Your Excuse for Nightmares? 
by Nancy Burden, RN, CPAN 


We all care for those patients and face those shifts that 
make us shudder, the ones that give us nightmares. 
Just think about working in Hollywood where a nurse: 


Counsels Michael J. Fox not to have a facedrop to look 
older. 

Tries to convince Mohammed Ali while on the psych 
unit that he is having delusions of grandeur. 

Suggest lip reduction to Mick Jagger. 

Tells Liz Taylor “no” about anything. 

Tries to keep the covers on Madonna. 

Monitors intake and output on Roseanne Barr. 

Is assigned to clip fingernails for Freddy Krueger. 
Keeps Don Rickles on voice rest. 


One thing is certain - although the nursing staff has its 
challenges, the All Celebrity Hospital is well staffed 
with Hollywood notables to address every patient’s 
needs, no matter how diverse. Here is a listing of a few 
of the staff members waiting to serve the California 
crowd in the 


HOLLYWOOD ALL CELEBRITY HOSPITAL! 
The Administration Staff is always happy to meet and 


greet the public in the production and direction of the 
facility: 


Howdy Doody... 7 “\ .. 2.2.45. receptionist 
Dolly Parton../~ © ) sess discharge planner 
Bobi Barkéfianc( gy \yowoe swe administrator 
Cary Grant. . . scholarship Chairman 
Johnny Cash. . ... comptroller 


David Letterman......... mail clerk 
Johnny Paycheck ......... > \\ <a payroll 
Geraldine Page)... s.0s200% wey medical librarian 
Ray Price and Tom Petty .....%.. billing department 


Richard Pryor........... insurance precertification 


28 JOURNAL OF NURSING JOCULARITY 


There is no equal to the fine medical staff on hand who 
turn in Emmy Award winning performances; 


George BUINS i jis ceca sc wsaeiws as laser surgeon 
oe a a er neurosurgeon 
Paral, Faweeil 20s sen enewen rea ee urologist 
Pia Zadora.... . . Incontinence specialist 
Soupy Sales.... AN p,..----- endoscopist 
Gene Autry.....“G © \ Mi a...... geneticist 
Mick Jagger..... . surgeon known 


for crooked incisions 


Red Skelton . Sd Skeltot AM. orthopedic surgeon 


RODE Stack «sacwes ses se as mammoplasty specialist 
The Eisley Brothers 

& Henry Winkler... 6052 20eess opthamologists 
Rip TOM. ss 2o@yessee ws specialist in eviscerations 
Tanya: Tucker. 6s ice ces be hee iw ox facelift specialist 
Roger Mud 0.0. ..0006 9:9: facial cosmetology consultant 
George Strait 

& Lucille Ball ss2.2.0c000e5 wena impotency specialists 


Gene Hackman...... . . .general surgeon 


Mark Gastineau...... |S Yoo... .... enterologist 
Bryant Gumbel..... . . periodontist 
Stevie Wonder ..., . diagnostician 
Victor Mature & } 

Merle Haggard . - . gerontologists 
Orin Hatch.... .... fertility specialist 
Gary Hatt .ccsaccee™ OO" ww a cardiologist 
Armand Hammer................ headache specialist 


George Bush 
William Hurt 
Henny Youngman... . 


ee ee ee hair transplants 
chronic pain specialist 
scaled plastic surgeon 


Donald Trump 


& Gomer Pyle........ .... proctologists 
Pee Wee Herman........ . pediatric urologist 
The Smothers Brothers . . . . anesthesiologists 
Paul Bunyon....... .... podiatrist 
Jane Seymour..... . . opthamologist 


Bob Newhart............ cardiac transplant specialist 
Grisley Adams... 26 ew weed Chief of Staff 
Charlie Rich 
The Gold Diggers ..... wives of the entire medical staff 
New Kids on the Block 


Environmental needs are assured by these upstanding 
members of the stage crew: 


Joe Garagiola 
Sally Fields 

& Bert Parks.... 
Martin Sheen..... 


parking attendant 


. .groundskeepers 
. window washer 


Liz Taylor, 
Elvis Presley & u 

Signourney Weaver, linen room 
Dustin Hoffman housekeeping 
The Beatles «<40%4s26s"m26 3 exterminators 


Nursing, Professional, and Technical staff are highly 
regarded members of the production team: 


Madonna... ......-. . maternity nurse 
Julia Child....... . NICU practioner 
REO Speedwagon. . . ambulance drivers 
Kelsey Grammer . . . . . speech therapist 
Brooke Shields . . . . radiologist 
Maureen Stapleton . . . suture sales rep 
Stevie Nicks .... . prep team captain 


. .phlebotomist 
. nursery nurse 


Cloris Leachman . . 
Nelson Rockefeller . . 
Edie Gormet, Judith Light 

& the California Raisins 
Jim Bakker, James Coco, 

& Sam Cooke 


dieticians 


Sandra Bernhardt 
Michael Caine..... 


angioplasty technician 
aie oan physical therapist 


Dennis Hopper.... Sip... ...- exercise therapist 
Tina Turner....... .... decubitus specialist 
Mark Spitz 

& Roy Acoff...... . respiratory therapists 
Judy Garland... 7 #AMWIN \ oo. ee ee. florist 


The hospital is pleased to have the highest caliber of 
counselors available for life script consultations: 


John Goodman, 


Percy Faith, 

& David Soule... . . hospital chaplains 
Gene Wilder..-. YK ...... psychologist 
Victoria Principal... AX ASIN. ee ethicist 
Chastity Bono.... . . . family planning 
Buster Crabbe & wigcs 

Bie Clap tO Race sieves nnwmarninaiamird gin STD counselors 
Glenn Close... . marriage counselor 
Bob Hope.c:<. “=~ SS seu es psychiatrist 
Norman Cousins 

& Joyce Brothers... . family counselors 
Scat Man Crothers . . . pet therapy 


BoE Tipe 


And if the outcome is not Academy Award material: 


Faye DURBWAY 2 ice ee ewe eo ene « MD with bad luck 
John Barrymore 22 cisunesreniaws mortician 
Grateful Dead morgue technicians 
Winona Rider ............ hearse driver 
Vanessa Redgrave 


The author acknowledges and otherwise thanks the 
pleasantly sick and warped nurse minds of Anne Allen, 
Donna DeFazio-Matson, Kathy Carlson, and Denise 
O'Brian in the enumeration of these highly skilled and 
dedicated staff members. 
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THE ADVENTURES OF 


FINALLY, WITH THE LASTOF THE 
NIGHT SHIFTS STAFFED, BROKEN 
EQUIPMENT MENDED, DISGRUNTLED 
DOCTORS APPEASED AND THE 
UNHAPPY PATIENTS ADVOCATED, 
Swi FIND OUR RM.S. HEADING 
Tope FOR A MUCH NEEDED AND 
ANTICIPATED VAC ATION. THIS 
YEARS CHO|CE SPOT.-- 


FANTASY HospiTAL. 
HELLO, WELCOME TO FANTASY 


HOSPITAL. I’M YouR C.E.0 MR O'ROURKE. 
THIS IS M¥ ASSISTANT, ACHOO. 


O 
THRE 
RM, SUPERVISOR, 


By Cy MILLER 


SHALL WE 


THE PERSONALITIES OF THE PATIENTS 
BRAND STAFF ARE PRE-SCREENED EACY 
SHIFT BY COMPUTER To ENSURE 
COMPATIBILITY STAFFING JS 
DONE ELECTRONICALLY. LF A 
NURSE CALLS JN SIcK, A 
HOLOGRAPHIC IMAGE !5 USED IN 
THEIR PLACE. NO PHONE BEGGING 
To COVER THE NIGHT SHIFT ALLOWED, 


OUR ROOMS ARE SPACIOUS, 
STATE OF THE ART AND 
ELEGANTLY DECORATED 


OUR CHARTING AND 
VARIANCES ARE 

DONE BY EACH 
NURSE’S PERSONAL 
STENO GRAPHER, 


“ie 


WHERE ARE YOU GOING 
MISS @M.S.° 


QUR DOCTORS ALL TYPE 
THEIR ORDERS, OPEN 
Doors AND OFFER 
THEIR CHAIRS TO 
OUR NURSES, AS 4Y 
WELL AS SAY 
PLEASE AND 
THANK YOU. 


BAcK HOME... 
You'VE TAKEN 
ALL OF THE FUN 
AND CHALLENGE 
OUT OF NURSING, 
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IVY, MEET SUSAN. SHE'S 
NURSE SUPER- |{A GRADUATE OF THE PRES- 


THE ADVENTURES oF R, [CISIO0S, OUR CADE oF ELENA) 


IVADRIRARN , — 
TH 
9 <5cur : 
SUSAN 


DROP THOSE_FoLE’S ANDGRA 
Sa BRIS ee COAT 
TTOCE }! 


OH THANK You 
DEAR, TOURE @ 
COMING ALONG 

SO WELL SUSAN! | 


SHRIEK! tHe 

GOMER_IN ROOM ZIO 

UST FOOPED IN 
HIS BEDI 


NARL ! FUME! 6 poc, HER KIND 
$ FUME! ERRRY DOC, Rah ay 


4, 
\ 


vt 
OR GO 
; INTO —MONO F2.— 
/ MANAGEMENT ! 


Change of Address?? 


Don't miss a single issue of the Journal of Jocularity. 
Send your mailing label and your new address to: 
JNJ - Address Change 

5615 W. Cermak Rd. 

Cicero, IL 60650-2290 


The U.S. Postal Service does not forward magazines after 60 days. 
Please allow 8 weeks for Change of Address to be effective. 
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Back Issues 


JOURNAL OF NURSING 


Socubarity _ 


Volume 1, Number 1 "The Humor Magazine for Nurses 


Culture and Sensitivity 
How to Read Nursing Employment Ads 


Vol. 1, No. 1.-Spring 1991 

OB: Progressing from Front to Back - 
Disease of the Month Club - Sadistics - 
How to be a Crack ICU Nurse - How to 
Read Nursing Employment Ads : Space 
Alien Abduction Disorder - Nurse’s Car 
Shopping Guide - Emergence of the 
Male Crotch - Addendum to DSM II-R 
- Two page introductory Culture and 
Sensitivity. 44pp., $4.00ppd. Soon to 
be a collectors item! 


Vol. 1, No. 2.-Summer 1991 
Whinorrhea - Real Reasons Nurses Call 
in Sick - Toxic Sock Syndrome - En- 
Clux Test-Bored State of Nursing 
Review - The Confusion-ometer - The 
Eastside Communique » Ninja School 
of Nursing - Communication Skills: 
Improving Guest/Pest Relations - 
Stories From the Floor - The Humor 
Basket - Today’s Nursing Fashions. 
44pp., $4.00ppd. 


Vol. 1, No. 3. —Fall 1991 

Wild Bill - Bob’s Discount Hospital - 
Gauze - That was No Body, That was 
Grandma - You Know It’s Going to be 
a L-o-0-o-ng Shift When .. . - Notice 
of Nursing Vacancy - Arrogant 
Physician Disorder - Fables from the 
Forties and Fifties- Peg Redecorates - 
Call Lites: The JNJ Joke Collection. 
44pp., $4.00ppd. 


Vol. 1, No. 4. —Winter 1991] 

The Bag - Intravenous Therapy -Earn 
CEUs : School Nurse - Horo-scopy: 
The Horoscope for Nurses - Beeper 
Toxicity - More How to Read Nursing 
Employment Ads - My Favorite 
Holiday - The Adventures of PMS: The 
PM Supervisor - The Eastside Commu- 
nique - HumoRx - Review of C. W. 
Metcalf’s works - Jest for the Health of 
It: Creating a Comedy Cart. 44pp., 
$4.00ppd. 
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boularity 


Summer, 1991 


Volume 1, Number 2 ‘The Humor Magazine for Nurses 


-  Whinorthea: New Understanding of an Old Problem 
Real Reasons Nurses Call ick 


En-Clux Test 
‘Today's Nursing Fashions 


Vol. 2, No. 1. -Spring 1992 

Yuppie Birth - You Know Your Patient 
is a Nurse When .. . - COLORectal 
Chips - Newby and the Nurse - The 
Perfect Pediatric Nurse Uniform - Tales 
from the Table - P.M. Baby-O-Rama - 
Crib Notes - Fran Be Nimble, Fran Be 
Quick + Critical Care Corner - Commis- 
sion for Lugubrious and Obfuscating 
Utilization of Diction - Pediatric 
Awards - Woes of Scheduling - Ivy 
Drip, RN 44pp., $4.00ppd. 


The Complete Volume 1 
(Numbers 1, 2, 3, and 4) is 
available for only $12.00ppd. 
While supplies last. Makes a 
great gift! 
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Socuberity = 


Volume 1, Number 3 ‘The Humor Magazine for Nurses 


ea ase Ble eaten JNJ Joke lenin 
Make checks payable in 


U.S. funds. For Canadian 
Sales, add $1.00 per maga- 
zine for additional postage. 


Back issue sales are handled 
separately from subscription 
sales. To speed delivery, 
please send all back issue 
requests to: 


JNJ Back Issues 
P.O. Box 40416 
Mesa, AZ 85274 


The Journal of Nursing Jocularity 
is also available at bulk rates. It 
can be sold in Uniform or Nurs- 
ing Supply stores, or used as a 
promotional item. For informa- 
tion send a #10 SASE to: JNJ - 
Bulk Rate, P.O. Box 40416, 
Mesa, AZ 85274. 
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The answers to these riddles are health related words or phrases. Don't peek 
at the answers on page 38 until you have given it the old college try! 


yt 
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(OW se ss 5 
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Punchline 
Punchiine ae 
> aA-hiin¢ 

© prt & 


Paasxzier pS 


Puzzler 


Runner-up captions 


Look! Our retirement Villa’s are 
just a shot away. 
by Sandra Marino, Metarie, Loisusianna 


Cecum and you shall find ‘em. you know where he always ends up! 
by Peter Blackwood and Sally Witzel 


Rochester, New York Winning caption by 
Karen Miles, Binghamton, New York 


The cartoon below needs a punchline. The Journal of Nursing Jocularity will award $25 and a JNJ 
T-shirt for the best caption. Two runner-ups will receive a JNJ T-shirt. Send entries on a postcard to: 
JNJ - Punchline, P.O. Box 40416, Mesa, AZ 85274. Entries must be received by June 30, 1992. 
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MEDICAL MINDBENDERS! 


by Karyn Buxman, RN, MS 


What does each one say? 
| Solution on page 38. 


CHAIK Appendix N, Bg 


DAILY DAILY 


P 
A D MEAL 


MY SIDE TAKE 
N . DRATE . MEAL 


Scrambled Aches by Bina Goodman Simon, RN, BSN 


Unscramble the letters in the following jargon to get the names of relatively common 
medical diagnoses/conditions/diseases/complaints. All answers have one word only. The 
solutions are on page 38. Example: “Hi near” when unscrambled is “Hernia.” 


1. Coils it 6. Juice and 11. Mash at 

2. I only trip sheep 7. Shy, I lisp 12. Hope him ail 
3. Hide RN today 8. I'd ice, but 13. I tar shirt 

4. Is it on still 9. I tape this 14. Hire an 

5. Style it so chic 10. A dr. , I hear 15. A comic ran 
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YINY 


CROSSWORD 


Psychic Sayings 


- 
by Nancy Burden, RN, [* | | | | | | | fi | Ee | le 


CPAN 

Across 

1. Oeddie’s love 

3. | Rorschach might have 
spilled this 

5. total aloneness 

7. had more than two faces 

10. splurge, then purge 

14. old soldiers are treated here 

15. some psych patients 
end up on this row 

16. therapeutic commun- 
ication “Are you____—?” 

17. | still look fat to me 

18. does it over and over 
and over (abbrev) 

21. GYN result of anorexia 

22. repeated 

23. explained it all by sex 

25. it’s a shock to the brain 

26. false beliefs 

27. very keen perception(abbrev) 

29. it’s a looney place 

30. | can’t recall 

32. the traditional counseling site 


34. the 60’s colorful tripper 

35. like a statue 

37. respiratory scourge in some 
institutions 

38. what she did with her secret 

39. conversion to physical 
symptoms 

42. may provide the key to 
conscious behavior 

43. don’t look now, but half 
of your brain is gone 

44. take it to the excess 

Down 

2. — the highest high 

3. sleeplessness 

4. actions which express 
thoughts 

6. away to inner peace(abbrev) 

8. most incarcerated patients 
want 

9. too much of a good ora 
bad thing 

11. gonna getcha behavior 
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it 


arising from mental factors 
confusion of old age (abbrev) 
longstanding and will continue 
furious 

physically dependent 

distrust personified 

the ultimate social misfit 


. may occur with alcohol 


withdrawal 


. isitrealoran ? 


nickname for popular downer 


. nursing tool for observation 
. many patients feel they 


are in a personal 
Nurse Rachet used to 
serve meds 


. violent personal violation 
. look deeply for the 


answers 


Solution is on page 38 
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NEXT ISSUE 


“CEREBRAL EDEMA II” AN IN DEPTH 
LOOK AT THAT STRANGE DISEASE THAT 
AFFECTS SO MANY OF OUR DOCTORS 
BY BINA GOODMAN SIMON, RN, BSN 


“DSMIV” THE LATEST VERSION OF THAT 
PSYCH MANUAL THAT WE ALL KNOW 
AND LOVE BY ANDREA SANGRIK, RN 


“HOW THE AVERAGE NURSE SPENDS 
HER LEISURE TIME” ALOOK AT WHAT WE 
DO FOR FUN BY PEGGY LINDSAY, RN 


“HOLD HIM DOWN PEG” ANOTHER 
FABLE FROM THE FORTIES AND FIFTIES BY 
NANCY BURDEN, RN CPAN 


THE CONTINUING SAGA OF CULTURE 
AND SENSITIVITY BY BOB QUICK RN 
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Picture This! Solutions 

1. Night Shift 4. Chest Tubes 
2. Hospital 5. Wet Reading 
3. Cardiac Arrest 


Medical Mindbenders Solutions 

. Up in chair 4, Pain in my side 
two times daily 5. Dehydrate 

2. Ruptured Appentix 6. Take between meals 

3. Intubate 


Scrambled Aches Solutions 


. Colitis 9. Hepatitis 

. Pyelonephritis 10. Diarrhea 
3. Dehydration 11. Asthma 
4. Tonsillitis 12. Hemophilia 
5. Cholecystitis 13. Arthritis 

. Jaundice 14. Hernia 

. Syphilis 15. Carcinoma 
3. Decubiti 


“CALL LIGHTS” MORE MEDICAL AND 
NURSING JOKES EDITED BY JOHN 
BARRINGER, RN 


“A PORTRAIT OF JOHNNY YUMA” TRUE 
STORY ABOUT A PATIENT THAT BRINGS 
THE GIFT OF LAUGHTER TO THE HOSPITAL 
WITH HIM. BY MARK WINKELMAN, RN 


“HUMOR PRESCRIPTION” KARYN 
BUXMAN, RN, MSN, LOOKS AT THE 
WORKS OF AUTHOR ALLEN KLEIN 


“ERIK ERICKSON’S DEVELOPMENTAL 
STAGES OR WHY WOMEN MAKE SUCH 
LOUSY OUTFIELDERS” THE LATEST IN 
PSYCH THEORY AS: ONEY! THE JING 
COULD GIVE:¥OU> BY -C OELEEN 
GULLICKSON, RN, PHD 
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In this issue, I’m reviewing work that may al- 
ready be familiar to many of you. When discussing 
therapeutic humor with others, a typical response is, 
“You mean, like what Norman Cousins used?” It 
seems most of the nation is familiar with the name 
Norman Cousins, and his recent death leaves many of 
us with a sense of loss. But his work with therapeutic 
humor and psychoneuroimmunology (PNI) carries on 
through his writing. 

For someone whois just getting his or her feet wet 
for the first time in therapeutic humor, I always 
recommend Anatomy of an Illness. First published in 
1976, this book spent over 40 weeks on the New York 
Times’ best seller list-- and with good reason. In an 
easy toread style, Cousins shared his personal triumph 
over acrippling illness using his body’s own powerful 
weapons. 

For those of you not familiar with Cousins’ story, 
he was stricken with ankylosing spondylitis, a degen- 
erative disease of the connective tissue. Any move- 
mentatall became a painful and difficult task. Cousins 
and his doctor worked out a rather non-traditional plan 
of attack. Cousins checked into a hotel room across 
from the hospital and began a regimen that involved 
good nutrition, high doses of vitamin C, and reels of 
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comic film from his friend, Alan Funt. The rest is 
history. 

Cousins found that 10 minutes of belly laughter 
provided him with up to two hours of pain free rest. His 
doctor found that after an episode of robust laughter, 
Cousins’ sedimentation rate decreased (a cumulative 
effect). Cousins also found his mobility gradually 
improved. Eventually he experienced complete remis- 
sion from his illness. 

I believe Cousins’ book Anatomy of an Illness 
was a turning point in medicine. Here was evidence, 
albeit anecdotal, that healing could be more effective 
when there is a partnership between a person and his or 
her doctor, and when the treatment includes utilizing 
positive emotions, such as hope, faith, love, a will to 
live, creativity, and playfulness. 

Cousins was not saying that laughter will guaran- 
tee good health and that positive emotions will prevent 
death. He did promote balance, however, and aholistic 
approach. For many, the use of therapeutic humor will 
not increase the quantity of time they have left, but it 
may very well affect the quality of time they have. 


“Death is not the ultimate tragedy of life. 
The ultimate tragedy is depersonalization-- dy- 
ing in an alien and sterile area, separated from 
the spiritual nourishment that comes from being 
able toreach out toa loving hand, separated from 
a desire to experience the things that make life 
worth living, separated from hope.” (p. 133). 


In 1983 Cousins published The Healing Heart,. 
In this book, Cousins reported how he reproduced the 
technique which had worked so well before. “The 
essence of the scientific method is reproducibility” (p. 
43). After suffering a massive heart attack, Cousins 
used the power of positive emotions to overcome panic 
that can prove fatal for cardiac victims. He then 


continued to use his own inner resources to not only 
survive his attack, but work his way back to a healthy 
state. 

Cousins made several important points in this 
book. First, that the conquest of panic is an essential 
part of any recovery program from a serious disease. 
Second, the body’s ability to recuperate may not 
always be successful, but works often enough to 
warrant one’s confidence and special effort. Third, a 
partnership between patient and doctor is advanta- 
geous to both. Fourth, there are times when medical 
and surgical intervention will be necessary, but there is 
never a time when the nourishment one puts in one’s 
mind or body is not essential to health. Fifth, in 
reference to heart attacks and coronary artery disease, 
if surgical bypass procedures seem necessary, asecond 
or third opinion should not be regarded as a lack of 
confidence, but just good sense. And last, medical 
treatment should seek not just to repair damage but to 
enhance quality of life. If the doctor is to be fully 
effective in these above directions, the patient must be 
a responsive and appreciative partner. 

In 1989, Cousins published what was to be his last 
book. Head First: The Biology of Hope and the 
Healing Power of the Human Spirit (Penguin Books) 
is the most detailed and extensive of his three books 
related to PNI. While the first two books are of interest 
to anyone, Head First will be of particular interest to 
health professionals. 

The theme of his previous books is continued 
throughout: the importance of positive emotions in the 
healing process; the emphasis of a partnership between 
patient and doctor; and a need for greater patient 
involvement during a struggle with disease. 

There is one chapter, in particular, that is of 
extreme interest to those of us interested in therapeutic 
humor: “The Laughter Connection” (Chapter 10). 
Here Cousins discusses the upsurge in scientific re- 
search related to PNI since his initial findings in 1976. 
Numerous studies are cited that demonstrate the posi- 
tive effects on the body and the mind by laughter and 
other positive emotions. 

In this chapter, Cousins also discusses various 
projects undertaken by hospitals such as humor rooms, 
humor carts, closed circuit comedy channels, and 
programs involving music and art. He includes the 


extensive list of resources for such projects from the 
Comprehensive Cancer Center at Duke University in 
Durham, North Carolina. 

The bibliography (Notes) at the end of the book 
and the list of suggested readings provides one of the 
most extensive and thorough reading lists I’ ve seen for 
the field of PNI. Studying this list, one truly appreci- 
ates the amount of wisdom Cousins accumulated over 
the years. 

At the conclusion of this book, Cousins includes 
an honor roll of those, past and present, whose works 
and writings embrace the concept of interaction be- 
tween mind and body. He admits the listis by no means 
complete. However, while it is filled with names of 
doctors, psychiatrists, psychologists, and the like, the 
absence of nurses struck me. 

The holistic approach is certainly not new to 
nursing, and we have made many contributions to the 
science of health. Perhaps we need to make more of an 
attempt to make visible, not only in practice, but in 
writing and speaking, as well, the tremendous contri- 


butions we provide. The Journal of Nursing Jocularity 
is proud to be a part of this endeavor. Until next time, 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, ak.a "Nancy Nurse” 


Does a Humor Workshop Affect Nurse Burnout? 


A few years ago I became curious about whether the 
humor training workshop I was teaching had any measurable or 
lasting effect. More specifically, I wanted to know if the 
workshop experience could decrease symptoms of burnout. I 
decided to do a formal research project to look into this and to 
present the results of that research at the 8th International 
Conference on Humor in England during the summer of 1990. 

Introduction 

Increasing attention has been focused on investigating 
job stress and its consequences among nurses. In the United 
States today there is a severe nursing shortage in the acute care 
setting. Enrollment into nursing education programs has also 
dramatically decreased. Investigators have documented a num- 
ber of major job stressors that nurses typically encounter, 
including emotional demands of patients, inadequate staffing, 
work overload and death. One potentially negative conse- 
quence of chronic exposure to such job stressors which has also 
received increasing attention is burnout (Keane & Ducette), 
(McCranie & Lambert). Burnout is defined as “a syndrome of 
emotional exhaustion and cynicism that occurs frequently 
among individuals who do ‘ people work’ of some kind” 
(Maslach & Jackson). 

A review of the literature on burnout reveals considerable 
agreement about the effects of this condition, but considerable 
disagreement about its cause. One theme that is becoming more 
prominent in the literature is the idea that a causative factor in 
burnout is a sense of powerlessness. This link between burnout 
and powerlessness is consistent with several earlier lines of 
research (Seligmen, 1967; Rotter 1966; Kobassa & Maddi, 
1983, 1984). While powerlessness is surely not the only cause 
of burnout, it is a reasonable hypothesis that it is one of the most 
important contributing factors. 

Assessing a person’s belief about the source of control in 
their lives can reflect their sense of powerlessness. Locus of 
control can be either internal or external. An internal locus of 
control refers to the tendency to believe and act as if one can 
influence the course of events rather than feeling helpless when 
confronted with adversity. External locus of control implies the 
belief that sources outside of our influence are responsible for 
determining the outcome of events in our lives. 

The workshop I created and have been presenting for the 
last five years is called “Jest for the Health of It.” It has been 
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presented to over 50,000 health professionals (primarily nurses) 
in 42 states. During this workshop, the health professional 
receives permission, validation and techniques for the use of 
humor with patients and coworkers. The presentation includes 
didactic lectures about humor theory, a review of recent physi- 
ological research and a discussion of the psychological benefits 
of using humor for both the patient, the nurse and the health care 
team. In addition there is small group exploration of beliefs, 
blocks and experiences of humor on the job. 


Hypotheses for this research include: 


*Does this humor training workshop change the locus of 
control from external to internal? 


*Does this workshop change the appreciation of humor in 
life? 

*Does this workshop change the recognition of humor in 
situations? 

*Does this workshop change the use of humor to cope 
with stressful events? 


Method 

Sample: The target population for this study consisted of 
health care professionals (N=231) from Pennsylvania, Ken- 
tucky and California. Of this group, 58 were in a control group 
for which no intervention of humor training was provided. Only 
89 participants from the experimental group responded to the 
follow-up survey and 46 participants of the control group. 


Instruments: Locus of control was measured by using 
the Adult Nowicki-Strickland Scale (Nowicki, 1976). This is a 
40 question survey requiring Yes or No responses and has 
proven validity and reliability studies. Recognition and appre- 
ciation of humor was measured using Svebak’s Sense of Humor 
Questionnaire (Svebak, 1974). This is a 21 question survey 
rated using a 4 point Likert scale. The “Liking” and 
“Metamessage” subscales have been proven to be valid and 
reliable, the “Emotional Expressiveness” subscale has not 
proven reliable so it was not evaluated although it was admin- 
istered. Use of humor to cope with stressful events was mea- 
sured using Lefcourt’s Coping Humor Scale (Lefcourt, 1986). 
This is a 7 question survey rated on a 4 point Likert scale and 
has proven validity and reliability studies. 


Administration: 

The experimental group were individuals who had pre- 
registered to take the “Jest for the Health of It” humor workshop 
sponsored by a local community hospital. During the thirty 
minutes prior to starting the class, participants were asked to 
voluntarily complete a research survey. These were collected 
before the class started. The survey cover letter stated that an 
identical follow-up questionnaire would be mailed in 6 weeks. 

Since the experimental group was somewhat 
preselected due to their existing interest in _ 
taking a humor workshop, it was determined», 
that a control group would be necessary to «= 
adequately evaluate the effectiveness of “7 
the humor workshop. The control group 
consisted of nurses who worked at a small 
community hospital. They were contacted at 
work and asked to voluntarily complete the survey. 
Assistance with their responsibilities was provided 
during the 15 minute completion time required. 
The control group was again contacted at work 6 
weeks later for the follow-up survey. 


» 
i 


Results and Statistical Analysis 

Examination of the data for changes in locus 
of control was accomplished using non parametric methods. 
Using the Wilcoxon Matched Pairs Signed-Ranks Test, we 
found that there was a significant decrease in the measure for 
external locus of control in the experimental group with a 2 - 
tailed P value of .0063 and a Z of -2.7316. Using the same 
analysis for the control group, we found no significant change. 
We also examined the potential difference in initial locus of 
control scores between the experimental and the control groups 
using the Mann-Whitney U and the Kolmogorov-Smirnov tests 
and found no significant differences in the two groups. 

Analyzing the change in appreciation of humor, we found 
a slight increase in the Liking of humor in the follow-up 
experimental group approaching significance with a Wilcoxon 
(MP, S-R) 2 -tailed P value of .0579. We also found a significant 
difference in the appreciation of humor score between the initial 
control group and the initial experimental group. The control 
group was higher initially but did not change significantly with 
the follow-up survey. Looking at the changes in recognition of 
humor in situations, we found that the experimental group 
actually scored significantly lower during the follow-up survey 
with a Wilcoxon (M -P, S -R) 2 -tailed P score of .0035 and 2 
of -2.9228. The control group also decreased their scores for 
recognition of humor during follow-up survey with a Wilcoxon 
(M-P, S-R) 2-tailed P score of .0035 and Z of -2.9228. The 
control group also decreased their scores for recognition of 
humor during follow-up, however it was not statistically signifi- 
cant. Using these same nonparametric procedures to analyze 
difference in Coping Humor scores we found no significant 
changes in either group or differences between groups on the 
initial survey. On a more humorous note (that’s what jocularity 
is all about, isn’t it?) remember that statistics are like bikinis . 


.. they reveal what’s interesting and conceal what's vital. 


Discussion 

This study was designed to answer four questions. Does 
a humor training workshop change the locus of control (and 
therefore affect the sense of powerlessness)? Does a humor 
training workshop influence the recognition and appreciation of 
humor in situations? Will a humor training workshop affect an 
individual’s ability to use humor to cope in a 
stressful situation? This study has shown that 
eee we when a humor training workshop provides 


permission to use humor, validation of the 
4 @ * importance for humor in health care and 
‘ S some techniques and examples for appro- 
A priate use of humor in the clinical setting, 
it is possible to affect the caregivers sense 
of power and control and to enhance their appre- 
Ys ciation of humor. 
We have again, more scientific evidence that 
appreciating, developing and using your sense of hu- 
» mor can eliminate some of the symptoms of burnout. 
Sharing amusing anecdotes or stories about nursing 
experiences with coworkers can effectively help us to 
overcome the potential threat of professional burnout. 
Next issue we will ask our readers to complete a survey 
which will analyze their attitudes, preferences and use of humor 
on the job. Please offer your comments, desires or concerns 
about developing and implementing humor techniques at work. 
Results will be analyzed and published in a future issue. 


Bibliography 


Keane, A., et.al. “Stress in ICU and non ICU Nurses”, Nursing Research, 1985, 
Vol.34, No.4,pp. 231-236. 


Kobassa, S.C., et.al. “Personality and social resources in stress resistance”, 
Journal of Personality and Social Psychology, 1983, Vol. 45, pp. 839. 


Kobassa, $.C., Maddi, S.R., The Hardy Executive: Health and Stress, Dow- 
Jones Irwin Publishers, Homewood, Illinois, 1984. 


Lefcourt, H.M. Locus of Control: Current Trends in Theor 
Hillsdale, .J. ,Eribaum Publisher, 1982. 


and Research, 


Lefcourt, H. and Martin, R. Humor and Life Stress. Springer-Verlag, New 
York, 1986. 


Maslach, C. Burnout- The Cost of Caring, 1982, Prentice-Hall, New Jersey. 


McCranie, E. et.al.: Work stress, hardiness, and burnout among hospital staff 
nurses” Nursing Research, 1987, Vol. 36, No. 6, pp. 374. 


Nowicki, S. “ A locus of control scale for college as well as non- college adults”, 
Journal of Personality Assessment, 1974, Vol. 38, pp,. 136 -137. 


Rotter, J.B. “Generalized expectancies for internal versus external control of 
reinforcement”, Psychological Monographs, Vol. 80, No. 609, 1966. 


Seligman, M., Helplessness, W.H. Freeman and Cc. 1975, New York. 


Svebak, S. “Revised questionnaire on the sense of humor” Scandinavian 
Journal of Psychology, 1974, Vol. 15, pp.328-331. 


JOURNAL OF NURSING JOCULARITY 43 


Bubbly-ography is a free ser- 
vice provided by the JNJ for 
writers, artists, speakers, and 
organizations that help make 
the world a happier place. If 
you have suggestions for this 
column, send them to JNJ 
Bubbly-ography Dept., P.O. 
Box 40416, Mesa, AZ 85274. 


Humorous Books & Magazines 


Doctor Ribtickle’s Dictionary of ER 
Jargon by Don Kight, RN. This book 
will make a wonderful addition to your 
medical humor collection. A great re- 
source book for any ER department. 
Includes definitions for terms like Hia- 
tus Ernion, Tuba-leg-asian, Smilin- 
Mitey-Jesus and hundreds more. For 
acopy send $4.50 with $1.00 shipping 
and handling to: Don Kight, 112 Erath 
St., New Iberia, LA 70560. 


Digesting the Child Within by John 
Callahan. To quote the Miami Herald, 


“The freshest young cartoonist of our 
time is a quadriplegic former bum who 
draws rollickingly funny stuff about the 
old, the disabled and the terminally 
pompous.” A wonderful book of funny, 
twisted cartoons. From Quill Press. 
Available in most book stores. 


Laughter and Health are Your Wealth- 
Jokes to Cure Your Blues. This won- 
derful collection of jokes won the Mae 
West Literary Award for outstanding 
humor. It covers matrimony and do- 
mestic life, professions and institu- 
tions and 14 other categories. A won- 
derful coffee table book. 8 1/2 x 11, 


ra 


\ 
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‘Bubbly-ograph « 


and other humor resources © 


192 pages. Send 19.95 to: Lushelho 
House Enterprises, P.O. Box 3165, 
Arcadia, CA 91066-3165. 


Humor Research Books & Articles 


Playfair—Everybody’s guide to non- 
competitive play. Matt Weinstein, di- 
rector of Playfair, and Joel Goodman, 
director of The HUMOR Project, give 
us this delightful book that teaches 
noncompetitive games to make your 
work or social group more cohesive. 
Games designed for all size groups. 
For info write: Impact Publishers, 
P.O. Box 1094, San Luis Obispo, CA 
93406. 


Laughter Remedy: Health, Healing. 
and the Amuse System, by Paul E. 


McGee, PhD. This book includes the 


CNS 18-84 
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latest research on reasons to improve 
your sense of humor, humor: the natu- 
ral remedy for stress, physical health 
benefits derived from humor and laugh- 
ter, and much more. Send $15 to The 
Laughter Remedy, 380 Claremont Ave 
#8, Montclair, NJ 07042. 


Making Humor Work by Dr. Terry 
Paulson is, pound for pound, one of 


the best practical books on the why 
and how of using humor on the job. Dr. 
Paulson has also written They Shoot 
Managers Don’t They?, his cartoon 
filled book on turning managers into 
leaders by using timely, targeted hu- 
mor. Write to Paulson & Associates 
Inc., 28717 Colina Vista, Agoura Hills, 
CA 91301. 


Workshops, Seminars, & Speakers 


Peter Alsop is a nationally known 
singer/songwriter, educator and hu- 
morist with a PhD in Educational Psy- 
chology who travels extensively pre- 
senting to thousands of teachers, busi- 
ness, and health and human service 
professionals. Also offers a great 
selection of audio and video tapes for 
kids. For info write: Moose School 
Productions, Box 960, Topanga, CA 
90290 or call (310) 455-2318. 


Therapeutic Humor Organizations 


American Association for Therapeutic 
Humor. Membership in this wonderful 
organization will get you: AATH bi- 
monthly Newsletter, Laugh It Up, a 
bibliography of humor in one of sev- 
eral areas of interest and much more. 
For information write to AATH, 1163 
Shermer Road, Northbrook, IL 60062. 


Therapeutic Humor Newsletters 


The Joyful Noiseletter is published by 
the Fellowship of Merry Christians. It 
is chock-full of hilarious clean jokes, 
cartoons, and upbeat anecdotes to 
brighten up sermons and church news- 
letters, and strategies for using humor 
as an aid to healing. Write to: The 


Fellowship of Merry Christians, P.O. 
Box 668, Kalamazoo, MI 49005-0668. 


Gags, Gifts, Toys, & Miscellaneous 


Archie McPhee and Company. Thisis 
one of the best catalog in the world for 
such wonderful items as rubber chick- 
ens, skeleton keyrings, bendable 
hearts and plastic nuns. Great fun just 
to browse through. Foracatalog write 
to Archie McPhee, P.O. Box 30852, 
Seattle , WA 98103 


The Company of Women merchan- 
dise catalog offers a wonderful selec- 
tion of useful and fun stuff for women 
andthe whole family. This company is 
partially owned by the Rockland Fam- 
ily Shelter, an agency serving victims 
of domestic violence and rape as well 
as the homeless. For a copy of the 
catalog write to: The Company of 
Women, P.O. Box 742, Nyack, NY 
10960-0742 or call 1-800-937-1193. 


Earth Care Paper Inc. This company’s 
wonderful catalog is full of fun station- 
ary, wrapping, greeting cards, and 
other stuff. The best part about it is, 
it's all from recycled paper. For a 
catalog, write to, Earth Care Paper 
Inc., P.O. Box 7070, Madison, WI 
53707. 


HMO:THE GAME is a humorous and 
satirical look at medical practice in the 
1990's withits increasing medical regu- 
lations, malpractice suits, and insur- 
ance company constraints. A great 
gift for anyone involved in today’s 
medical delivery system who has felt 
frustration dealing with its bureaucracy. 
Send $19.95 + $4.00 P & H to: HMO: 
THE GAME, 3009 N. Ballas Rd., Suite 
213, St. Louis, MO 63131. 


Audio & Video Tapes 


Rx for Health through Creative Silli- 
ness by Dr. Steve Allen, Jr. Steve 
takes you on a lighthearted journey 
using laughter and playfulness to juggle 
life’s stress. Using his medical knowl- 
edge and his family’s gift of humor and 
wit, Steve will help you laugh and play 
your way to less stress. For informa- 
tion write to: MD Enterprises, 8 La 
Grand Court, Ithaca, NY, 14850. 


When you write these or- 
ganizations, don’t forget 
to mention the Journal of 
Nursing Jocularity 


Does your hospital or organization need a speaker 
for their next conference or workshop? 


Writers and Artists Needed 


If you are interested in submitting 
stories or artwork to the Journal of 
Nursing Jocularity, please send a 9 
x 12 self addressed envelope with 


Consider a speaker from the Journal of Nursing Jocularity 
speaker’s bureau. We can help you finda speaker within your 
budget that can talk on humor, stress, positive attitude and a 
variety of other subjects. 


75¢ postage to: 


If you are a speaker that talks on the therapeutic use of humor 
and other related subjects, and would like to be listed in our 
speakers bureau, please contact us for more information. 


JNJ Contributors Info 
P.O. Box 40416 
Mesa, Arizona 85274 


We will send you complete 
guidelines for 
submitting material. 


Call the Journal of Nursing Jocularity speaker’s 
bureau at 602-835-6165. This is a free service. 
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